Town of Arlington 
Zoning Board of Appeals 
51 Grove Street 

Arlington, Massachusetts 02476 
781-316-3396 



LEGAL NOTICE 


Notice is herewith given in accordance with the provisions of Section 3 (3.1.3) of the 
Zoning Bylaws that there has been filed by 339 Mass Avenue, LLC, of Arlington, 
Massachusetts on March 10, 2020 for a hearing before the Zoning Board of Appeals. 
The appeal addresses the building permit issued for the property located at 339 
Massachusetts Avenue, Arlington Massachusetts, Plan 031.0-0002-0019.0 Said 
petition would require "Appeal from the Building Inspector" of the Zoning Bylaw for 
the Town of Arlington. 


Hearing in regard to the said petition will be remotely conducted via "Zoom" 

Tuesday evening, June 23, 2020 at 7:30 P.M or as soon thereafter as the petitioner 
may be heard. Please visit the Town of Arlington website for hearing information. 


DOCKET NO 3621 



REQUEST FOR VARIANCE 
TOWN OF ARLINGTON 


In the matter of the Application of 339 Mass Avenue. LLC to the Zoning Board of Appeals for the 
Town of Arlington: Application for a variance is herewith made, in accordance with Section 
10.12 of the Zoning Bylaw for the Town of Arlington, seeking relief from the following specific 
provisions of the Zoning Bylaw, and as described more fully in the attached form, Variance 
Criteria: Petitioner was issued a Building Permit to proceed with the excavation, setbacks & 
footing forms on 10/25/2019. The documents submitted by Petitioner with his Application 
for Building Permit estimated the costs for construction of a new garage at the 339 Mass Ave 
real estate and a check was issued to the Town of Arlington with respect to the Application for 
the Building Permit in the amount of $3,000.00 in connection with the Petitioner's 
construction plans . 

The Petitioner also submitted construction plans consisting of a certified plot plan of DU 
Geomatics, Professional Land Surveying, 276 North Street, Weymouth, MA 02191 depicting 
the proposed garage construction with the plan indicating a zero setback with respect to the 
construction. The property is in an R6 Zoning District and the prior Zoning Bylaw indicated 
that there was a zero setback requirement with respect to a Type 1 garage construction in an 
R District in accordance with Section 6.18 of the predecessor Zoning Bylaw . 

Essentially under the predecessor Zoning Bylaw, Section 6.18, there was a zero setback for 
Type 1 garage construction in all R Zones . 

The Zoning Bylaw was subsequently amended and it is now required and was required at the 
time the Building Permit was issued to the Petitioner that there is a setback requirement in an 
R6 Zone often (10) feet and that the zero setback standard only applies to an Rl, R2 and R3 
zone and not to an R6 zone as previously had been the case . 

All of Petitioner's construction plans in connection his Application for Building Permit were 
submitted to the Building Department at the time Building Permit was issued by the Building 
Department and those plans were prepared by Khalsa Design Incorporated. 7 Ivaloo Street, 
Suite 400, Somerville, MA 02143 dated September 17, 2019 and Petitioner began construction 
activities for the garage . 

A Stop Work Order was subsequently issued by the Building Department on 12/29/2019 in 
connection with the garage construction which had already progressed to excavation for 
foundation and substantial additional work before the Petitioner was made aware of the fact 
that the work could not go forward consistent with the plans approved by the Building 
Department because of the setback change from the predecessor Bylaw to the new Bylaw 
with respect to the zero setback requirement . 

The Petitioner/Applicant states he/she/they is/are the owner occupant of the land in Arlington 
located at 339 Mass Avenue with respect to such relief is sought; that no unfavorable action has 













Variance Criteria- A variance may only be granted when all of the four criteria are met: 


1). Describe the circumstances relating to the soil conditions, shape or topography which 
especially affect the land or structure (s) in question, but which do not affect generally the 
Zoning District in which the land or structure is located that would substantiate the granting of a 
variance. 

It is Petitioner's position that it has proceeded through no fault of its own by having to undo 
its construction activities to date. 


2). Describe how the literal enforcement of the provisions of the zoning ordinance relating to 
the circumstances especially affecting the land or structure in question would involve 
substantial hardship, financial or otherwise, to the petitioner. 

There would be substantial hardship to the Petitioner as it has expended substantial monies 
in reliance upon the original Building Permit issued by the Building Department. 

(Note that 2, hardship, must relate to the circumstances of the lot described in 1. For example a stone outcrop 
prohibits development consistent with zoning.) 


3). Describe how desirable relief may be granted without substantial detriment to the public 
good. 

Petitioner also suggests there would be no substantial detriment to the public good if its 
request for relief is granted because once again it commenced work in accordance with the 
Building Permit issued by the Building Department and further suggests that there would be 
no detriment to the public good if the requested relief is granted in light of its good faith 
efforts to comply with the Building Permit as issued and in further light of the substantial 
monies expended with respect to the construction activities to date at the site in reliance 
upon the Building Permit. 


4). Describe how desirable relief may be granted without nullifying or substantially derogating 
from the intent or purpose of the zoning bylaw of the Town of Arlington. 

Petitioner suggests that there would be no nullification or substantial derogation from the 
intent or purposes of the Zoning Bylaw of the Town of Arlington when one takes into account 
that Petitioner has acted in good faith, in connection with the garage construction to date and 
there will be no adverse impact upon abutting properties. 

State law (MGL Ch. 40A) specifies that the ZBA must find that all four criteria are met in order to be authorized 
to grant a variance. If one of the standards is not met, the ZBA must deny the variance. 



been taken by the Zoning Board of Appeals or its predecessors upon a similar petition regarding 
this property within the two (2) years next immediately prior to the filing hereof. The applicant 
expressly agrees to full compliance with any and all conditions and qualifications imposed upon 
this permission, whether by the Zoning Bylaw or by the Zoning Board of Appeals, should the 
same be granted. The Applicant represents that the grounds for the relief sought are as follows: 
Petitioner proceeded with its construction plans in good faith reiving upon the issuance by 
the Building Department of a Building Permit to proceed with the construction and has spent 
approximately $75,000.00 in connection with its construction plans to date and it would be 
rossly unfair to Petitioner to compel it to alter its building plans when it has "clean hands" in 
connection with the approach it has taken with regard to its construction plans. 


Petitioner is requesting that the Zoning Board grant relief to it in accordance with the original 


Ians as approved by the Building Department so that Petitioner will not suffer a substantial 


monetary loss with respect to the garage oroiect once again, through no fault of its own. 


E-Mail: law(5>robertannese.com Signed: 


Telephone: 781-646-4911 Address: 1171 Massachusetts Avenue, Arlington, MA 02476 










TOWN OF ARLINGTON 

Dimensional and Parking Information 
For application to The Zoning Board of Appeals 

1. Property Location: 339 Mass Avenue. Arlington, Massachusetts 
Zoning District: R6 

2. Present Use/Occupancy: None No. of dwelling units (if residential)_ 

3. Existing Gross Floor Area (see definition of Gross Floor Area (GFA) in Article 2 of the Town of 
Arlington Zoning Bylaw and provide supporting documentation (worksheet) showing dimensions 
of GFA by floor: See Petitioner’s construction plans submitted as part of this petition for 
relief. 

4. Proposed Use/Occupancy: Two (2) car garage No. of dwelling units (if residential) N/A 

5. Proposed Gross Floor Area (see definition of Gross Floor Area in Article 2 of the Town of 
Arlington Zoning Bylaw and provide supporting documentation (worksheet) showing dimensions 
of GFA by floor): 1,359 square feet 


6. Lot size (sq. ft.) 

7. Frontage (ft.) 

8. Floor area ratio 

9. Lot Coverage (%) 

10. Lot Area per Dwelling Unit (Sq. ft.) 

11. Front Yard Depth (ft.) 

12. Left Side Yard Depth (ft.) 

13. Right Side Yard Depth (ft.) 

14. Rear Side Yard Depth (ft.) 

15. Height (stories) 

16. Height (ft.) 

17. Landscaped Open Space (% of GFA) 

Sq. ft._ 

18. Usable Open Space (% of GFA) 

Sq. ft._ 

19. Parking Spaces (number) 

20. Parking area setbacks 

21. Loading Spaces (if applicable) 

22. Type of construction 


Present 

Conditions 

Proposed 

Conditions 

Min. or max 

Required by 

Zoning 

10,323 sq. ft. 

10,323 sq. ft. 

min. 10,000 sq. ft. 

45.94 sq. ft. 

45.94 sq. ft. 

min. 45 sq. ft. 







16.6% 

29.7% 

max- 














1 ft. 

min. 10 ft. 








1 ft. 

min. 10 ft. 


2 stories 

max. 2 stories 









min. 10% 

45.2% 

42.0% 

min.- 



min. 2 













Wood 

Wood 

Wood 


































OPEN SPACE/GROSS FLOOR AREA 


Refer to Zoning Bylaw Article 2, Definitions and Article 6, Dimensional Regulations 
Address: 339 Mass Avenue, Arlington, Massachusetts Zoning District: R6 


OPEN SPACE 

EXISTING 

PROPOSED 

Total lot area 

10,323 sq. ft. 

10,323 sq. ft. 

Open Space (Usable)* 

45.2% 

42.0% 

Open Space (Landscaped) 




♦Usable Open Space must be at least 75% open to the sky, free of automotive, traffic and parking, and readily 
accessible. Open space shall be deemed usable only if: 1) at least 75% of the area has a grade of less than 8% and no 
horizontal dimension less than 25 feet. 


GROSS FLOOR AREA (GFAl 



Accessory building 



Basement or cellar (>5' excluding mechanical area) 



1 st Floor 



2 nd Floor 



3 rd Floor 



4 th Floor 



5 th Floor 



Attic (>7'3" in height, excluding elevator, mechanical) 



Parking garages (except as used for accessory Parking 
garages or off street loading purposes) 


1,359 sq. ft. 

All weather habitable porches and balconies 



Total Gross Floor Area (GFA) 


1,359 sq. ft. 


REQUIRED MINIMUM OPEN SPACE AREA 

Proposed Usable Open Space Percent of GFA 42.0% 

Proposed Landscaped Open Space Percent of GFA n/a 

This worksheet applies to plans dated _designed by _ 

Reviewed by Inspectional Services_Date: 






































This card must be visible from the street 
_ a^d accessible for the inspector to sign. 

Town of Arlington 



CARD 



Job Address: 339 MASSACHUSETTS AVENUE 


r -. • - -- r ■ 

Nature of Work- CONSTRUCT GARAGE 


Conditions- SEE PLANS 


Building Permit No.: B3 5273 
Ownor COUN BEATTY 


Contractor: DELARDA CARPENTRY 


Date Issue d 10 ' 25 ' 2019 


Inspector must sign all applicable spaces 


Inspection 


Approved 

Not Approved 

EXCAVATION, SE1 BACKS, 

* FOOTING FORMS 


~Ts V 

- 



Pour no concrete until above is signed 


FOUNDATION. DAMPPROOFING. 

4 PERIMETER DRAINS ...... 






Do not frame until above Is signed and checked, 
as - built plot plan is filed with Building Dept. 


• . ' . ! 

UNDERGROUND ELECTRICAL _ 



UNDERGROUND PLUMBING/GAR 



ROUGH ELECTRICAl 



ROUGH PtUUHINn 



iAbay* mutt t» Signed pH or 

Ks m*p#cfeon| 

FRAMiNtf.. 



INSULATION.... 




Cover no work untit above has been signed 
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270 WORTH STREET 
SKTMOUTH, MA 02191 
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PROPOSED COLUMN HEALTH GARAGE 

339 MASSACHUSETTS AVEUNE, ARLINGTON, MA 02474 



PREPARED BY: 


ARCHITECT 
KHALSA DESIGN INC. 

17 IVALOO STREET, SUITE 400 
SOMERVILLE, MA 02143 
T:(617)-591-8682 


CLIENT 

COLUMN HEALTHCARE 

339 MASSACHUSETTS AVE 
ARLINGTON, MA 02474 


CIVIL 

DLJ GEOMATICS 

276 NORTH STREET 
WEYMOTH, MA 02191 
T:(781)-812-0457 



PROJECT NAME 


Column Health 


PROJECT ADDRESS 


339 Mass Ave Arlington, 
MA 


Column Health 



KHALSA 


17 IVALOO STREET SUITE 400 
SOMERVILLE, MA 02143 

TEI.EPHONE'. 617-591-8682 FAX; 
617-591-2086 


I CONSULTANTS: 


COPYRIGHT KOI 0 2015 
THESE DRAWINGS ARE NOW AMO DO 
REMAIN THE SOLE PROPERTY OF KHALSA 
DESIGN INC. USE OF THESE PLANS OR ANY 
FORM OF REPRODUCTION OF THIS DESIGN 
IN WHOLE OR IN PART WITHOUT EXPRESS 
WRITTEN CONSENT IS PROHIBITED AND 
SHALL RESULT IN THE FULLEST EXTENT 
OF PROSECUTION UNDER LAW 



No, Description Date 


L-L- 


T D«i« L 

J_; 

4_i 

4_: 



Cover Sheet 



US\I3I09- BeaCy Column Hearth Garage-03 Dfwwng«W_ARCH.SD_DCMM Mail Ave, 































N/F 

MASSACHUSETTS 
AVENUE 
3XL7, LLC 


45.94’ 


MASSACHUSETTS AVENUE 


LOT AREA = 10,323 S.F.± 

EXISTING BUILDING = 1,711 S.F.± 

EXISTING PAVEMENT + WALK = 3,945 S.F.± 
PROPOSED ADDITION = 1,359 S.F.± 

EXISTING LOT COVERAGE = 16.6% 

PROPOSED LOT COVERAGE = 29.7% 

EXISTING OPEN SPACE = 45.2% 

PROPOSED OPEN SPACE = 42.0% 




NOTES 

1. SEE DEED RECORDED IN MIDDLESEX COUNTY REGISTRY 
OF DEEDS IN DEED BOOK 64673, PAGE 528. 

2. SEE PLAN RECORDED IN MIDDLESEX COUNTY REGISTRY 
OF DEEDS IN PLAN BOOK 283, PAGE 17. 

3. SUBJECT PARCEL IS LOCATED IN ZONE R6. 


( IN FEET ) 

1 inch = 20 ft. 

CERTIFIED PLOT PLAN 
IN 

ARLINGTON, MA 


SCALE: 1” = 20’ OCTOBER 2, 2019 


DLJ GEOMATICS 

PROFESSIONAL LAND SURVEYING 
276 NORTH STREET 
WEYMOUTH, MA 02191 
(781) 812-0457 
339 MASS AVE ARLINGTON.dwg 


PROFESSIONAL LAND SURVEYOR 


DATE 







UTKO-SERVEB'DalnV 19119109* Column K«roWi G<ut^»s 03 OwHns»W_ARCH_SD_DD^W Mm Av*._Ai»n8ton.V3nf1 10-03-2019.i- 

























UTXG-SERYEWData 1 .19\ 19109- Beatty Cotwrm Health GarageOT Dtw^W.ARCHJSOJKMW Mass Avo._Ai«ogtor»-V3rvt 10-03-2019.1* 





























































































; PROJECT NAME 


Column Health I 

! PROJECT ADDRESS 

■339 Mass Ave Arlington]: 
MA 


Column Health 


2*5 PT PLATE WM«* 
DIAMETER ANCHOR 
BOLTS A’-O* OC - 


■" I-*.* • / r 


r CONCRETE SLAB W/WWF 


11T CONCRETE FOUNDATION WALL 


.-y . Frostwall Detail 

*-'T“ - 1 '-O' 



O' - >0* FOUNDATION WALL b 

k 



Found atl on Plan _ 



KHALSA 


17 IVALOO STREET SUITE 400 
SOMERVILLE, MA 02143 


j CONSULTANTS: 


COPYRIGHT KOI 6 2015 
THESE DRAWINGS ARE NOW AND DO ! 
REMAIN THE SOLE PROPERTY OF KHALSA 
DESIGN INC. USE OF THESE PLANS OR ANY! 
FORM OF REPRODUCTION OF THIS DESIGN 
IN WHOLE OR IN PART WITHOUT EXPRESS 
WRITTEN CONSENT IS PROHIBITED AND 
SHALL RESULT IN THE FULLEST EXTENT 
OF PROSECUTION UNDER LAW 



\LTXG~SERVER\0«tB'f 9U9103- Beaty Column HeNtfi Garage'03 Drw*lr*»WLARCH_SD_OD 1 333 Moji Ava._Arfngtofi.VjM 10-03-2019. 
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PROJECT NAME 


I Column Hea lth 

PROJECT ADDRESS 

: 339 Mass Ave Arlington, 
I MA 


Column Health j 



KHALSA 


17 IVAIOO STREET SUITE 400 
SOMERVILLE, MA Q21 43 


COPYRIGHT KOI ©2015 
THESE DRAWINGS ARE NOW AND DO 
REMAIN THE SOLE PROPERTY OF KHALSA 
DESIGN INC. USE OF THESE PLANS OR ANY 
FORM OF REPRODUCTION OF TH'6 DESIGN 

IN WHOLE OR IN PART WITHOUT fXPRG 8S ! 

WRITTEN CONSENT IS PROHIBITED AND 
SHALL RESULT IN THE FULLEST EXTENT 
OF PROSECUTION UNDER LA\V 



Lift & Stair Plans & 
Sections 

A-102.1 ! 


UTKG-SERVER\Oata'19\ 19103-Butty Column HeWthG.r*g.C3 Dr«wln ff rt»_ARCH_S0_00\3M Macs Av*.JWngtoo.V3*i IB-C3-20I9. 
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Column Health 

: PROJECT ADDRESS 

339 Mass Ave Arlington, 
MA 


Column Health 



KHALSA 


17 IVALOO STREET SUITE 400 
SOMERVILLE. MA 02143 


CONSULTAMTS: 


COPYRIGHT KDI 0 2015 
THESE DRAWINGS ARE NOW AND DO 
! REMAIN THE SOLE PROPERTY OF KHALSA 
DESIGN NCX USE OF THESE PLANO OR ANY' 
FORM OF REPRODUCTION Of TH IS DEMON 
IN WHOLE OR « PART WITHOUT EXPRESS 
WRITTEN CONSENT IS PROHIBITED AND 
SHALL RESULT N THE FULLEST EXTENT 
OF PROSECUTION UNDER LAW 
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OVERHEAD DOOM 
SIGNATURE WOOD CARRIAGE. 
Vtti-AMADRE COLLECTION, 
CASTttiE GROOVED S70C 
FINISH: WESTERN RED CEDAR 
WINDOWS: BRONZE 
HINGE: ARROW 
UFT HANDLE: ARROW 




- S* POLISH EQ CONCRETE SLAB 

- VAPOR BARRIER BENEATH SLAB 


-EPDM ROOFING 

•X4* TAG PLYWOOD GLUED « SCREWED 
-2X10 FRAMING (16'O.C.) 

■ICYNENE SPRAY INSUUTION (R-3B MIN) 
•STOWB 


- ALUMINUM GUTTERS fTYP) 



' afiosAsssmt 

-FINISH FLOORING TBD BY OWNER 
•3/4" UO PLYWOOD GLUED A SCREWEO 
-U-7/TTJI JOISTS Ifi* 0.0 I 

•6-BATT INSUUTION j 

•REStlENT CHANNEL (RC-I) 

-Sr GWB TAPED » MUDDED 


;/// 

y / 


OMiMBtielllMlilu 



- RIO RIGID INSUUTION FOR 
FROST PROTECTION (TYP.) 


1st Ro ot Level 
41*-F 


Bottom of Footini 
37* - 6 


Section 1 


Column Health 

j PROJECT ADDRESS 

339 Mass Ave Arlington, 
MA 


||_Column Health 



KHALSA 


17 IVALOO STREET SUITE *00 
SOMERVILLE, MA 021*3 


IW 

Z*-TTvr1r3>V 





- UNDERSIDE OF STRUCTURE 
JOINT SEALER AND BACKING EACH 

- SIOE, FIRESTOPPING AND MINERAL 
WOOL BACKER AT RATED PARTITIONS 

- CEILING RUNNER/DEFLECTION 
ASSEMBLY 


- CEILING AS REQUIRED 

STB* TYPE X GWB BOTH SIDES 
PAPERLESS AT BATHROOMS 
I SIDE @ TYPE IA 

- 2X4* WOOD STUO FRAMING AT 16* O.C 

-3 1/2* BATT INSUUTION AT 

BATHROOMS. KITCHENS 4 
y SCHEDULED BASE 
A- FLOOR RUNNER 

/ y~ JOINT SEALER AND BACKING EACH SIDE 
TOP OF STRUCTURE 



JOINT SEALER AND BACKING EACH 
SIDE, FIRESTOPPING AND MINERAL 
WOOL BACKER AT RATED PARTITIONS 
OEFLECTION ALLOWANCE 
CEILING RUNNERIOEFLECTION 
ASSEMBLY 
6 MIL VAPOR BARRIER 
fTYP. ON ALL EXTERIOR WALLS) 
CONT.AIR BARRIER (TYP) 

3/4" PLYWOOD SHEATHING 

SEE ELEVATION FOR EXTERIOR SIDING 

S/B-GYPSUM WALLBOARO 
TYPE "X*. PROVIDE 3 COATS 
TAPE AND COMPOUND WITH ONE 
COAT PRIMER AND TWO COATS 
2X6 WOOD STUDS 
@ 16* O.C. 

ICYNENE SPRAY INSULATION 
(R-21 MIN) 

SCHEDULED BASE 
FLOOR RUNNER 
SILL SEALER, TYP. 


PARTITION 

TYPE 

STUD TYPE 

S 

X 

5 1 

ACTUAL I 

WIDTH i 

C 

O 

w 

It 

tr 

~a m 

src 

RATING 

si 

LIMITING 

HEIGHT 

2 

1 

£§ 

£2 

Oe 

< 1 > 

2X4 

5/8 * 
GWB 

4 3/4" 

3 1/2* 
BATT 

Lfi* U305 




is 1 - r 

MR GWB < 3 > 

BATH AND KTTCHEN SIDE 

<$> 

2XS 

SH¬ 

OWS 

6 3/4* 

a i/r 

BATT 

UL# U30S 




L6'-4* 

MRGWB @ 

GATH AND KITCHEN SIDE 


COPYRIQHTKDIO2015 
THESE DRAWINGS ARE NOW AND DO 
REMAIN THE SOLE PROPERTY OR KHALSA 
DESIGN INC, USE OF THESE PUN8 OR ANY] 
FORM OF REPRODUCTION OF THIB DRSION 
IN WHOLE OR IN PART WrTHOUT BXPREB8 
WRITTEN CONSENT IS PROHIBITED AND 
SHALL RESULT W THE FULLEST k=XM?NT 
OF PROSECUTION UNDER UW 



PARTITION TYPE 1 - INTERIOR WALL 

SCALE: I 1,0* . f-0* 


EXTERIOR WALL 

SCALE; 1 1/2* » f-0* 


Building Sections 
& Wall Types 


A-400 


•uTKG-SERVEFPDataUM 9103- Beatty Column Hsatti G*r»0*'O3 DrawingsVM_ARCH_SD_DDJ39 Mass Ave._Arfington.V3«vl 10-03-2013.cvt 
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Address: 


daa!): Christopher Deiarda 

23 Capron st 



lam an employer that is providing workers* compensation insurance for my employees\ Below is the policy and job site 
information, 

Insurance Company Name : _^_______ 


Policy # or Self-ins, Lie, #: 


Expiration Date:_ 


Job Site Address: . , __City/State/Zip: _ 

Attach a copy of the workers’ compensation policy declaration page (showing the policy number and expiration date). 
Failure to secure coverage as required under Section 25A of MGL c, 152 can lead to the imposition of criminal penalties of a 
fine up to $1,500,00 and/or one-year Imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine 
of up to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office of 
Investigations of the D1A for insurance coverage verification. 






















, The Commonwealth of Massachusetts 

if Department of Public Safety 

Massachusetts State Building Code (780 CMR) 

Building Permit Application for any Building other than a One- or Two-Family Dwelling 


{This Section For Official Use 0 


Building Permit Number. __ Date Applied:_ . Building Official: -----—— 

SECTION 1: LOCATION (Please indicate Block # and Lot # for locations for which a street address is not av 


339 mass ave _ Arlington MA 02474 _ _„ 

No. and Street City/Town Zip Code Name of Budding (if applicab 


SECTION 2: PROPOSED WORK_ 


Edition of M A State Code used 2015 If New Construction check here El or check all that apply in the two rows below 


iding □ Repair □ Alteration O Addition O Demolition □ (Please fill out and submit Appendix 1) 


Change of Use □ Change of Occupancy □ Other □ Specify:^ , „ N ^,?gl struction G3rage .... 

Are building plans and/or construction documents being supplied as part of this permit application? Yes 0 No 0 

Is an Independent Structural Engineering Peer Review required? Yes O No □ 

Brief Description of Proposed Work:_ Construct New garage as shown in attached drawings and plot plans 



SECTION 3: COMPLETE THIS SECTION IF EXISTING BUILDING UNDERGOING RENOVATION, ADDITION, OR 

CHANGE IN USE OR OCCUPANCY 


Check here if an Existing Building Investigation and Evaluation is enclosed pee 780 CMR 34) □__ 


Existing Use Group(s): ___ Proposed Use Group(s):___ 


SECTION 4: BUILDING HEIGHT AND AREA 


Existing 


Proposed 


No. of Floors/Stories (include basement levels) & Area Per Floor (sq. ft.) 


Total Area (sq. ft) and Total Height (ft.) 


SECTION 5i USE GROUP (Check as applicable) 



A: Assembly A-l □ A-2 □ Nightclub □ A-3 O A-4 □ A-5 0 


F; Factory F-TO F2 0 H: High Hazard H-l □ H-2D H 


I: Institutional 1-1 O 1-2 0 1-3 □ 1-4 □ M: Mercantile O 


S: Storage S-l □ S-2 □ 


Special Use: 


SECTION 6: CONSTRUCTION TYPE (Check as applicable) 


E* Educational □ 


B: Business □ 


H-l □ H-2 □ H-3 □ H-4D H-5 □ 


R: Residential R-1P R-2 □ R-3 □ R-4 □ 


Special Use O and please describe below: 


IA □ IB O 

IIA □ IIB □ 

IIIA □ IIIB □ 

IV □ 


SECTION 7: SITE INFORMATION (refer to 780 CMR 111.0 for details on each item) 


Water Supply: 

Flo od Zone Inf or matron: 

Sewage Disposal: 

Trench Permit: 

A trench will not be 



Private □ 

or indentifv Zone: 

11 idIvdiw illUlllL lj-'di >u 

or on site system □ 

required □ or trench 
permit is enclosed D 


Debris Removal; 

osal Site 



Railroad right-of-way: 

Not Applicable 0 
or Consent to Build enclosed □ 


Hazards to Air Navigation: 
cture within airport approaci 
Yes □ or No 0 


istonc Commission Review Process ; 

Is their review completed? 

Yes □ No □ 


58MMI 


Edition of Code: 1^ Use Group(s): UV\\Ay Type of Construction: Occupant Load per Floor: 

Does the building contain an Sprinkler System?; Special Stipulations:. . .. . 



















































SECTION 9; PROPERTY OWNER AUTHORIZATION 

Name and Address of Property C 
339 Mass Avenue LLC. 

)wner 

339 Mass ave, 

Arlington 

02407 

Name (Print) 

No. and Street 

City/Town 

Zip 

Property Owner Contact Information: 

/"£/, &>!;* -WjY £>/ 7-7/ 

d/y-m MM 6. 

HHMHHfll 

C»r—-**■.. . . 

Title /jr 

Telephone No. (busines 

s) Telephone No. (cell) 

^e-mail address 

if appiicame, c jib propcn cy owner 

Christopher Delarda 

nesreruy «u uiu ruca 

23 Capron st 

Uxbridge 

MA 01569 

Name 

to act on the property owner's he 

Street Address City/Town 

half, in all matters relative to work authorized by this huildi 

State Zip 

ng permit application. 

SECTION 10: CONSTRUCTION CONTROL (Please fill out Appendix 2) 1 

(If building is less than 35,000 cu. It. of enclosed space and/or not under Construction Control then check here £8 and skip Section 10.1) j 

10.1 Registered Professional Responsible for Construction Control ] 



Name (Registrant) 

Telephone No. 

e-mail address 

Registration Number 

Street Address 

City/Town 

State Zip 

Discipline Expiration Date 

10.2 General Contractor 

Christopher Delarda Carpentry 

Company Name 

Christopher Delarda 


CS-112688 t 

Inrestricted CSL 

Name of Person Responsible for Construction 

23 Capron St. 1 

License No. and Type 

Jxbridge 

if Applicable 

MA 01569 

Street Address 

508 _ 509_ 7598 

City/Town 

Cdelarda( 

State Zip 

ggmail.com 

Telephone No, (business) 

Telephone No. (cel 

) e-i 

nail address 

SECTION 11 


N INSURANCE AFFIDAVIT (M.G, 

L» c. 152. § 25C(6)) 

A Workers' Compensation Insurance Affidavit from the MA Department of industrial Accidents must be completed and 
submitted with this application. Failure to provide this affidavit will result in the denial of thcnissuance of the building permit. 

Is a signed Affidavit submitted with this application? Yesp( No □ 

SECTION 12: CONSTRUCTION COSTS AND PERMIT FEE 

Item 

Estimated Costs: (Labor 
and Materials) 

Total Construction Cost (from Item 6) = $ 0Dt\ 

1. Building 




2. Electrical 


appropriate munic 

Wi lull U vllUii V-vO V A . iiit UiiUwIl * Id Vi 

ipal factor) = S 

3. Plumbing 

KninHi 

Note: Minimum fee * $ 


4. Mechanical (HVAC) 


/contact municipalitv) 



5. Mechanical (Other) 


Enrlnsp rherk navahlp tn 


6. Total Cost 

HI 

(contact municipality) and writ 

2 check number here / *3 


By entering my name below, I hereby attest under the pains and penalties of perjury that all 
application is true and accurate to thp-bestof nw knowledge and understanding. 

of the information contained in this 

Christopher Delarda 



508 509 _ 7596 10/17/19 

Please print and sign name 

23 Capron St. 

Title 

Uxbridge 

Telephone No. Date 

MA 01569 

Street Address 


City/Town 

State Zip 



Municipal inspector to fill out this section upon application approval: 


Name 


Date 







































Appendix 2 


Construction Documents are required for structures that must comply with 780 CMR107, The 
checklist below is a compilation of the documents that may be required for this. The applicant 
shall fill out the checklist and provide the contact information of the registered professionals 
responsible for the documents. This appendix is to be submitted with the building permit 
application. 


Checklist for Construction Documents* 




Mark "x" where applicable 

No. 

Item 

Submitted 

Incomplete 

Not Required 

1 


ufl 



2 • 


... 



hh 

Structural 





Fire Suppression 



V 

5 

Fire Alarm (may require repeaters) 


.R) . 

_Q___ 

6 

HVAC 

i> 

yr 

V,___ 



7 

Electrical , 





S 

Plumbing (include local connections); 




9 

Gas (Natural, Propane, Medical or other) 

X 



10 

Surveyed Site Plan (Utilities, Wetland, etc.) 

_V_ 



11 

Specifications 





12 

Structural Peer Review 

mmmm 


C) .. 

13 

Structural Tests & Inspections Program 

i 



14 

Fire Protection Narrative Report 



o 

15 

Existing Building Survey/Investigation 

.■: 


fS 

16 

Energy Conservation Report 

A 



17 

Architectural Access Review (521 CMR) 



~ r> 

18 

Workers Compensation Insurance 

X 



HBK 

Hazardous Material Mitigation Documentation 



o 

20 

Other (Specify) 




21 





22 






* Areas of Design or Construction for which plans are not complete at the time of application submittal must be identified herein. Work 
so identified must not be commenced until this application has been amended and the proposed construction document amendment 
has been approved by tire authority having jurisdiction. Work started prior to approval may be subjected to triple the original permit 

fee. 

Registered Professional Contact Information 


u r /S h f key Of (link 1 

Name (Registrant) 

H3 


W Clef 


Street Address 


£AI 1. 


Telephone Mo. 


OJLLJi 

e-mail address 



City/Town 



rj. inf} 


Registration Number 

( SL . 

Discipline Expiration Date 


Name (Registrant) 


Street Address 


Telephone No. 


e-mail address 


City/Town 


Registration Number 




Discipline Expiration Date 


Name (Registrant) 


Street Address 


Telephone No. 


e-mail address 


City/Town 


State Zip 


Registration Number 


Discipline Expiration Date 




































































/\c:oro 

w 


CERTIFICATE OF LIABILITY INSURANCE 


DATE (MM/DO/YYYY) 

10/15/2019 


___, T inir atc te icci icn ac a MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER ™ E 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC ATE HOLDER, ..,......... ~r~ 

1MPORTANtTI f the certificate holder Is an ADDITIONAL INSURED, the pollcy(Jes) must have ADDITIONAL INSURED provisions or be endorsed. 


M PORT ANT: IT tne ceniltcaie noiu&r is an . . ■ -. T • ' ’ * * am 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statem 

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).__—_— „„ , ... .. —— --— 


PRODUCER 

Knight-Dik Insurance Agency, 
446 Main St 9th Floor 

Worcester MA 01608 


Inc, 


INSURED 

Chris Delarda 
23 Capron Street 
Uxbridge MA 01569 


CONTACT 

NAME: .. - ■ —..—-,—- 

?)$ H L pv,,. { 508) 7 53-6353 i (A/C, No):.— 

E-MAIL 

Annnp<;<?: .. ......—— -—— 

INSURER(S) AFFORDING COVERAGE .... 

NAIC $ 

insurer A: Atlantic Casualty Insurance Co. _ „ „ 


INSURERS: .... 


INSURER C: .- 


INSURER 0 : .. ... 


INSURER E; .. . — - 


; INSURER F : ... ..— 



REVISION NUMBER: 


COVERAGES CERTIFICATIS NUMBER: Cert. IP. : 1 . 1 . 662 . _.__. 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE £UL1CY 
lwnfCATFn NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CER?fTcATE^by THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B Y PAID CL AIMS. 

■-".---—----- ■ToucTlXF" 


mm 

LTR 


T/PE OF INSURANCE 




X I COM MERC IAL GEN E RAL LIABILITY 
X | OCCUR 


CLAiMS-MAOE 




GEN'l AGGREGATE LIMIT APPLIES PER: 

POLICY DlOC 

OTHER: ______ 


X 


AUTOMOBILE LIABILITY 
! ANY AUTO 


POLICY NUMBER 


1,2050021120 

10/22/2018 


POLICY EFF 

(m:>vdd/yyyY) 


10/22/2019 

10/22/2019 


—H 


OWNED 
AUTOS ONLY 
HIRED 

AUTOS ONLY 


FT SCHEDULED 
AUTOS 
NON-OWNSD 
AUTOS ONLY 


j UMBRELLA LIAS 
j EXCESS UAB 


OCCUR 
CLAIMS*,MADE 


DEO 


RETENTION $ 


IMM/PP/YVYV) 


10 / 22/2020 


MED E XP (Any ono peraon)__ 


LIMITS 


EACH OCCURRENCE 


1 , 000,000 


PERSONAL S ADV INJURY 


GENERALAGGREGATE 


100,000 

1,000 


1,000,000 


2 , 000,000 


PRODUC T S - COMP/OP AGG ; $_ 2,0 00,000 


COMBINED SUSCSTHf” 
i£tJSSj£SDJ). . 


BODILY INJURY (Par person) 


BODILY INJURY (Par aetidtm!) 


PROPERTY DAMAGE 
(Per accident) 


EACH OCCURRENCE 


AGGREGATE 


.1 

I ~ 

! $ 


WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY 

ANYPROPRIETOR/PARTNER/EXSCUTIVE 

CFFICER/MEM 8 SR EXCLUDED? 

(Mandatory in NH) 

if yes, describe undar 

DESCRIPTION OF OPERATIONS below 


Y/N 

□ 


N/A 


i OTH- 


E.L. EACH ACCIDENT 


E.L, DISEASE - EA EMPLOYEE 

SBBBB 

E.L. DISEASE - POLICY UMIT 

s 


S 

s 

.... . 


DESCR1PTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD101, Additional Remarks Schedule, may bo attached if m ere space Is required) 


CERTIFICATE HOLDER 



CANCELLATION 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 



ACORD 25 (2016/03) 


11988*2015 ACORD CORPORATION. Ail rights reserved. 
The ACORD name and logo are registered marks of ACORD 


tlo 1 *\-£ 1 



































